Dear Editor,
We read with interest the article "Predatory Journals" by NC Jain in the July issue of Indian Journal of Medical Microbiology. [1] The article is well timed in this era when all our inboxes are filled with e-mails announcing "CALL FOR PAPERS." As rightly pointed out the sole aim of these journals is to collect publishing fees.
These journals lack transparency and use deceptive websites to attract manuscript submissions. [2] Peer review is at the heart of the processes of not just medical journals but of all of science. [3] These unscrupulous publishers are exploiting the open-access (OA) model by corrupting the peer-review process, which is often absent or minimal. [4] Students and faculty under pressure to publish often fall prey to these journals, as most of them offer a rapid publication. However, this in turn promotes spurious research and contribute nothing to the scientific knowledge rather damaging it. However, some researchers may knowingly use sham publications to boost their CV, to obtain employment, grants and promotions. [4] Predatory journals are a growing concern threatening academic integrity. They are tarnishing the OA model and the peer review process. It is the duty of researchers worldwide to avoid such deceptive journals and websites.
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Ocular dirofilariasis: Series of three cases and review of literature
Dirofilariasis is a group of parasitoses caused by nematodes genus Dirofilaria. Dogs, cats, and foxes are natural host and man is the accidental host. [1, 2] Culex, aedes, and anopheles mosquitoes have been recognised as suitable vectors for this parasite. Dirofilaria immitis and Dirofilaria repens are the most common species causing a pathological lesion. Here, we present three cases of ocular dirofilariasis reported within two consecutive years.
All the three patients were admitted with complaints of cystic swelling near medial canthus, mild irritation, Dirofilariasis is an emerging zoonosis transmitted through a mosquito bite. [3] Increasing cases of human dirofilariasis reported from Asia, Europe and Africa. [1] In India, ocular dirofilariasis has been reported more commonly than subcutaneous. [2, 3] This report highlights the cases in North India as other mainly reported South and Western parts of India. The first reported case of human ocular dirofilariasis from India was from Kerala in 1976 followed by several cases from Kochi, Mumbai, Haryana, etc. [4, 5] Kini et al. hypothesised humid climatic condition and increased industrialisation are the two major causes of increase surge in the number of dirofilarial cases. [6] Laboratory tests including blood eosinophilia and serum immunoglobulin E levels are not of much help in the diagnosis of ocular dirofilariasis. The definite diagnosis is possible only after surgical excision or biopsy. The presence of transverse striations and prominent longitudinal ridges are characteristic of the dirofilarial worm. The ridges of D. repens are spaced at double the size of the height of the individual ridge. [4] This feature along with the diameter of the worm, thickness of the cuticle, well-developed muscular layer clinched the diagnosis as D. repens. The molecular diagnosis will be helpful for characterisation of different species. Drug though seldom needed, ivermectin and diethylcarbamazine have been tried in few cases. [1, 5] Financial support and sponsorship Nil.
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